Genital sores are common in venereal disease clinics and most of them can be diagnosed at the first examination, but there are a few which are likely to be misdiagnosed. Two cases which demonstrate this point are reported below.
already received injections and capsules, which could not be identified.
Examination
There was a non-tender, well circumscribed, soft, velvety, raised lesion about 1 cm. across on the under surface of the prepuce (Fig. 1) . The Zoon' (Zoon, 1952) . These conditions are said to be similar but the microscopical pathology is different (Lever, 1967) . In our cases the pathology was dominated by the infiltration of plasma cells and dilated blood vessels characteristic of the chronic plasma cell balanitis of Zoon (Lever, 1967; Wilkinson, 1968) . It is emphasized that this rare condition should be kept in mind when examining genital sores, otherwise the diagnosis is likely to be overlooked. The aetiology of this condition is unknown and no satisfactory treatment exists. The lesions tend to persist and prolonged follow-up is required to establish whether in some cases they represent a type of carcinoma in situ.
Summary
The clinical and histopathological features of two cases of chronic plasma cell balanitis of Zoon are described. This condition should be considered in the differential diagnosis of persistent penile sores. (Keys, Hecht, and Chow, 1971) , and from the male urethra (Carpenter and Charles, 1942; Volk and Kraus, 1973; Holmes, 1972; Wende, 1972) raise questions as to the source of the meningococci and their isolation from the genital tract. We have recently recorded an observation relating to this subject in chimpanzees. Our laboratory is currently studying experimental gonococcal urethritis in chimpanzees (Lucas, Chandler, Martin, and Schmale, 1971; Brown, Lucas, and Kuhn, 1972) . Cultures were obtained from the nasopharynx, rectum, urethra, and/or cervix of these animals twice weekly. One male chimpanzee has been a chronic nasopharyngeal carrier of meningococci for 52 weeks. This animal frequently engages in self oral-genital contact, and on three occasions, meningococci were isolated from his urethra. Rectal cultures have been continuously negative for meningococci.
The meningococci isolated from the nasopharynx and the urethra both grew well on Thayer-Martin selective medium (Martin, Billings, Hackney, and Thayer, 1967) . Both produced acid without gas in glucose and maltose, but were negative in mannitol, lactose, sucrose, and laevulose; both were negative for P-D-galactosidase activity on o-nitrophenyl-O-Dgalactopyranoside (ONPG), and neither could be grouped. 
